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vealed a prominent storiform collagen pattern and a lack of
zonation. This was consistent with a definitive diagnosis of
DMM. The patient received four cycles of pemetrexed che-
motherapy. Ten months after initial diagnosis, the patient
died of severe cardiac failure with pulmonary edema.
A histopathologic diagnosis of DMM can be decep-
tively bland. This condition is characterized by symptoms
similar to those associated with reactive pleuritis but with a
storiform collagen pattern on histopathologic examination.
Pathologically, elongated capillaries perpendicular to the
pleural surface and zonation are seen in reactive pleuritis but
not in DMM.4 Specimens obtained by flexible forceps during
semirigid thoracoscopy are typically small or crushed and
inadequate for pathologic determination of MPM subtype. In
the present case, the original pleural structure was main-
tained in the full-thickness biopsy specimen obtained. A
recent review suggested that rigid 5-mm optical forceps
could be used during semirigid thoracoscopy for diagnos-
tic purposes.5 However, with MPM, the use of a multiple
puncture technique increases the risk of chest wall tumor
implantation. Because of these concerns, we devised an
investigational biopsy technique using a semirigid thora-
coscope under local anesthesia. In this case, although the
patient had hard thickened pleura which flexible forceps
could not adequately grasp, we succeeded in hollowing out
the pleura safely and were able to obtain a sufficiently
sized biopsy for diagnostic purposes.
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ERRATUM
In abstract number P2-328 “Is Pemetrexed More Effective in Adenocarcinoma and Large Cell Lung Cancer than in
Squamous Cell Carcinoma? A Retrospective Analysis of a Phase III Trial of Pemetrexed vs. Docetaxel in Previously
Treated Patients with Advanced Non-small Cell Lung Cancer (NSCLS),” which appeared in volume 2, issue 8, supplement
4 of the Journal of Thoracic Oncology on page S851, the final sentence was incomplete. The final sentence should have
read “One hypothesis for this observed interaction is that TS overexpression in squamous cell carcinoma leads to reduced
sensitivity to pemetrexed within that subtype.”
The journal regrets this error.
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